pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Christopher S. Lehmann, Managing Member
Plymouth Manor Personal Care Center LLC

144 North Main Street

Old Forge, Pennsylvania 18518

RE: Plymouth Manor Personal Care Center
120 Martz Manor
FPlymouth, Pennsylvania 18651
License #: 225870

Dear Mr. Lehmann:

As a result of the Department of Human Services’ annual licensing inspection on
January 26, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

At A,

Matthew J. Jones
Director_
<H
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www .dhs. state.pa.us




VIDLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 14

PCH Name: PLYMOUTH MANOR PERSCONAL CARE CENTER

License Number: 22587

Address: 120 MARTZ MANOR, PLYMCUTH, PA 18651

County: Luzere

Administrator; CHARLENE ADAMCZYK

Region: NORTHEAST

Legal Entity Name: PLYMOUTH MANOR PERSONAL CARE CENTER LLC

"Legal Entity Address: 144 NORTH MAIN STREET, OLD FORGE, PA 18518

Certificate(s) of Occupancy
i1
07/21/2011
Plymouth Borough

Staffing Hours
Resident Support: NM Total Daily Staff: 37

Waking Staff: 28

Type of Inspection: Full BHA Docket Number:

Notige; Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/26/2016: Rushin, Julienne; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 37 Number of Residents who:

Number of Residents Served; 37
Secured Dementia Care Unit in Home: No
Area:

- Secured Dementia Unit Capacity, if Applicable!

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 1

Recelve Supplemental Security Income: 13
Are 60 Years of Age or Older: 36

Have Mentat lilness: 10

Have an Intellectual Disabliity: 1

Have a Mobility Need: O

Have a Physical Disability: 0
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Violation Report 22587 — 0112672016 - Rushin, Julienne
PCH Narhe; PLYMOUTH MANOR PERSONAL CARECENTER

1; REGULATION 55 Pa:Cods 52600 ., | _
{-2600.17 - Resident records shall be-cenfidential, and, except in emergencies, may not be-accessible 1o anyone other than
the resident, the résldent's designated person if any, staff persoiis for the purpose of providing services to the resident,

' iden the long-{em care ombudsmar-withéut the wiitien consent of tho resident, an individual — | |
| halding the residents power of aliorney for healti care or health.gare proxy of & resldents designated person, or If a court, |
| orders disclastire. - |

agents of the Department and

2a, DESCRIPTION OF VIOLATION o |
L O 1712672048, st deam, Deparimerit Represariatives fotad the mom where resident fecords dre stored was unlecked and
ancestiple o the publc: 7

3. PLAN DF;'QQRREOTIO.N {POC) (Altach peges as:neccssary, Remenmiborthat you mest sign snd.date any attached pages:)
. includg sleps to corfect the yiclation daseribed above and stéps fo:pevent 8 ghmiltar violetion-from occuring'agialn. I ateps cannof be complatad
immiediatety, tnclude dates by whichi the sfeps wilf be: comple’ad..

Med roofin:doors will be locked at-all times when'a PCA staff member is not present. : i

01/26/16; Corrected immediately — Both Doars. Locked.

01/27/16; Staff training provided to PCA staff on importance of locking door, privacy, risks involved, and state
regulations. Importance of locking stressed during busy morning tintes when PCA's present in lobby, going
infout te answer phones: med room doors must be locked after each time opéned/entered.

Administrator will continue toreinforce above and monitor daily that doors remain focked when PCA staff not
present. ' - :

!
L

‘ﬁje.peétfﬁ\”nulatlon: Yé'g 1 Datels) pf.ErgQipHs Vldﬁhﬂqn{i?k 01&3!2015 / o
"Signature of Legal Entily Representativa/ vy A = \ 4{
Required on EVERY Pa T /VM VARV VL AVAVAV AT a2
Printed Name and Title of Legal En_l,lty"-Re.pmseﬁ‘taﬁﬁle- —F . ) N Al {
(Regyired on EVERY Page) Clovilbophey . LeWiani, fonuging fhpbey D2 Q»\_lg €
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. “Fie-above plan of correction is approved as of 1 :}‘5 ¢ ‘Plan of covaction implementation status as of, 35 / 4,)
- 'i ‘
! ala

1 Fully Implemented
. m Partially Implementﬁd -:Adequale Progress
The above plan of correction was approved by’ m D Partially Implemented - Inadagquate Progress

niiiele) -
Grikale) [ Watimplemented




Page 3of 14

Viclation Repoit: 22587 - 01/26/2016 ~Rushin; Julienne
PCH Name; PLYMQUTH MANOR PERSONAL CARE GENTER.

1. REGULATION 55 Pa.Code §2600:
2600.25(b)- The tontfact shall b& sighed by the administrator or a designee, the resident and this payer, if different from
the resmient ‘and cosigned by | the resident's desfgnated person if any, if.ihe rasldent agrees,

2a. DESCRIPTION OF VIOLAT!ON
[ The resident: eontrsc; dated /2015, was ot signed by fesident #6.-

3, PLAN OF GORRECTION (POCG). {Attdch piiges ad figcessary; Remernber that you renst s1gn .sid date dny gitsched pages.)
lucludg steps to comect e violalion, described abiove and-gleps 1o proven! a simbar vigislion from oocuring. agraln i steps cannot . -Gomipleled
immadistaly; inciude dales by which tha stegs-will ‘ha comiplated,

" Allresident contracts will be signed by. Fesident along with POA or fESpOﬂS!b'E party, even ifa
signature/marking is used to represent resident’s: acknowledzement of contract. If resident refuses- to slgr}
grnotation will be made of this,

01/26/186; Corrected immediately. Resident signed contract by power of attorney’s signiature already on
| contract.

All contracts will be-signed by resident as'well, even though the POA or RP has signed. The resident will signor |

Hiake a mark to Indicate acknowledgement of contraet. If a resident re_fijséd}to-Sig'n with POA o RP, a notation.
will be added to indicate that by the administrator.

¢ e admmmehndor okl Memidor and) aapana

gy oglian

i,;sl:ca

Repeat Viofaion:NG | Dateis) of Previous Violation(sj:| )
1 Signatiire of Legal Entity Representaﬁve. : B
jReguIrsg on I_:",VERY Page) t / P

Printed Narme arnid Title of Legal Endity Rapresentahve

(Required‘on EVERY m%m S\N‘phaf& ‘/\'g\qhﬂ' WWTT""? mmb Dats “ f/ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The aboye plan of cofrection s approved as of 1 (33; I (p Plan of correction.litiplementation status as of 1{ 2.5! 6]
ale

I::] Fully Implemigntad

. Partially implemented - Adeguate Progress:

The.above plari of comection was approved by (VV\ [ Partially Implemented - inadequate Progress:
' {nials) D Not implemented
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Vihation Repork: 22667 - G1/26/2016~ Rushin, Julenne
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER
1. REGULATION 53 PaCode §2600 ,

2600.85(a) - Sanitary conditions shall be maintalned,

2a, DESCRIPTION OF VICLATION .
The exhaust fan in the sharsd shower rdom facated in the long hall of the home was coafed wilh a thick layer of dust.

3. PLAN OF CORRECTION (POC) (Attdch pages as necessary. Remombier 1hait you must sign and date any aftéched pages.)
Ingliida sfeps o commect the violation désurbed above dnd-afsgs to prevent ‘& similer viglation from cocuring agein: IF staps cannof be completsd

Imiedialely, inchide daliés by’ which the sleps will-ba complstad.,

Exhaust fan in shb.wiér'r_oom:énd, exhaust fans in-all roams will be kept free of dust:
01/26/2016: E;khé;]sfg;fa_jn-in"shower.‘rdom covrected imimediately. Fancover was cleaned and blades were
cleaned.

ExHaust fans in shower roomand resident roomn bathrooms are fiow-on a monthly check list for
dusting/cleaning to ensure they wili be kept clean from dust bulld up. Housekeeping will monitor fans and dust

monthly.
. Administrator will do monthly check of all exhaust fans to ensure dusting-occurs and to keep fans free of dust

build up.

-y

["Repsstvictation: Yes | Date(s)of Pravious Violation(s): \Ji’/ﬁafz'ofpi' -/

. Signature:of Lééal'Enﬁty‘Repmsenhﬂvfi s

[Requlred on EVERY Page} , N
ed ™ £

Printed Name and Title of Legal Entity Representative.

{Roquired on EVERY Pagel" y (ot ("E\( ‘

i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .
The above pian of corréctioh ls:approved as of 3%3_5;_140 ) Plan of corréiction implementation siatus as of Q f (C
' ‘ Date}!

{Data}!
‘ D Fully Implemenied
-8 Partially implemented - Adequate Progeess

The above plan of corfection was approved by _ﬁi\_ [} Petially implemented - Inadequate Progress
_ ials) - e
{Initials) ] Notimplemented
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Vidlation Report: 22587 - 01/26/2018 - Rushin, Julfenne ' :
'PCH Namé: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600 - . o
2800.86(a) - All afeas of the home that are used by the resident shall be ventiiated. Ventilation includes an-operable
| window, air conditioner, fan or mechanical ventitation that ensures ajrfiow;

2a. DESCRIPTION GF VIOLATION
The bathroom exhaust fan In resident foom # 43'i§ not functioning,

3, PLAN OF CORRECTION (POC) (Attach pages as iécessary: Remeinibet that you must sign‘and dato any sttached pages.y
inciuide’ stops to coivect the violalion described above and.staps lo prevant a similar violatien frorm occuiring sgain. If steps cannot be. comlgled
limmediately; inshide dates by which the slaps:will.be. completed.

All bathroom éxhau;ﬁf fans will be nia'intgiih,ed;iﬁfgdod working order or Feplaced if riot working p‘r‘o‘péﬁy;

01/27/16: New exhaust fan installed andin good working order.
Mohthly chieckiist to test all exhaust fans in good werking order in place for housekeepers to check monthly. i

Administrater will do monthly check on'all exhaust fans to ensure in good working order.

RN

2

Repoat Violition: Vs | Datefs) of Previous Viotation(s); \“01!2812_0‘[_5 )

Signature of Lagal ﬁht_lty Representativa 73/~ 4

{Reyulred on EVERY Pano).

Printed Naimé and Titlé of Legal Entity Rapresghiﬁﬁyg ' .‘ ' V'ln‘a - d\ f ’ f /IG

| DEPARTMENT USE ONLY vHOMES MAY NOT WRITE BELOW THIS LINE}
J 1 ‘ L L

N ‘ ¢ w , ‘ 4
The above ptan of coirection Js approved as of < (DZ Buf Plan of corection implementation: status asaf 24 28 o
ale ' , : VDale]
[:]:- Fully tmplefnented '
,+ i} Paitaly tmpiemented - Adequate Frogress

The above plan of corfection wos.approved by. /I [T} Pedially implemented - Inadequate Progress

Initiale) g ‘

{nitatey [] Nottmplemntea




‘ Page 6 of 14
“Violation Report: 22587 ~01/26/20186 - Rushin, Julienne
' p&H Name: PLYMOUTH MANOR PERSONAL CARE CENTER
1. REGULATION 55 Pa.Code §2600 ‘ o ,
2600.104(])(7) - Each.resident shali have the fallowing irv.the bedroom:; An operable lamp or other source of lighting that
can be turned on at bedside, . ‘
22, DESCRIPTION OF VIOLATION |
The lamp riext to the bed closest to the door in feskdent room-#1-is: not-working.
3. PLAN OF CORRECTION (POG) (Atiich ages as necessaty. ‘Remember that you st sign and. datc any.attached pages.)
inciuds sheps fo comect the violation, described above :and.sleps to pravent & similar Wioldtion, froimy oectring again. It staps capnof be complsted
ininediately, jnclude.dates by whict: the Sleps will-be completed: o B
Lamp in room:was 1 - Pit{gi-w’a;r;lnoi: pushed in all the wa\j; int6 electrical sacket.. Once piug--waspushgd in, lamp-
was then operable ori.01/26/16, '
All residents shall have ani operable lamp-at bedside.
Housekeeping will double.check lamp is operable after moving furniture to dust-or vacuum to-ghsure lamip jilug
is’in electrical outlet and operable. '
‘/ The %&Mmcsrl\m}br ﬁ"MJUL /Manntw aw»,;‘{ OuNne.
4 ; - - .
MW QMvOfnw.w
A} \ fz,g \ ‘ L
Repeat Violation: No ' Dateis) of Previous Vialation(s): , .
Signature of Lagal Entity Repiesentativé; s ¥ ¢ 1
{Raguired on EVERY Pags) 7 VA AR A L) “Lr )
Printed Name and Title. of Legal Eritity Representative _ L T / "
UNBE VT it i St ; b Apd Date -
(Required on EVERY. Page}. C‘J\'V\‘WVWV é‘ L&w““ i Mﬁvﬂfl‘qi }lau.lq{r a“ 5/ /6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of camection is approved as of &itB)LUQ Plan of correctisn implementation status as of i’ W6
ale
] Fully tmptemeritsd
‘ o 0B Partially implemented - Adequate Progress
The abovs:plan of correction was epprovad by /\/v\__“_;___ D Paitially implemented - Inadequate Progress
‘ Iritiasls — . ' :
: { ) "] Mot impiemenied
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["Violation Heport: 22587 - 0172612016 - Rushin, Julienne

PCH Nama: PLYMOUTH MANOR PERSONAL CARE CENTER

| 4. REGULATION 55 Pa,Code §2600

‘2600.103(g) - Food shall e stored in closed of sealed containers.

2a. DESCRIPTION OF VIOLATION

The followirig fieins were nated in the home's Kitchen fraezerndl proparly sealed: 1-Bib. bay of French fries; a.clear bag of chicken
patlies. and & clear bag of ‘hiscuils. '

|-Signature of l'.a_ga',lfEh}ﬁy’ﬂepmhgﬁtaﬁvg ~f
(Rerilied: ¥ Page} Ve

1 Printed Name and Titié of Legal Entity Rep

3.PLAN OF CORRECTION (POC} (Attach pages as necessary. ‘Remember that you mvist sign‘and date any-attached pages.)
Includa.slaps to-compel the violation described abiive and steps i prevent & stmitar Violation fami-Gccifing sysin. If Steps cahnatbe-complaled
imimadialely, includs dalas by which fhé sleps wilt be complefsd. o '

2l

' 'A'II food will _i)e sealed correctly. in kitchert freezer of refrigerator.

01/26/16: Corrected, Food above sealed properly by cook.
01/27/16: Kitchen staff was provided training on food safety/quality regardirig keeping food sealed properly.
ain on. 01/27/16. Atraining was given to-all staffon

| Administrator provided all staff with food safety ;faining;ag
1 tood safety and quality.

-, Administrator will check freezevs for prdperlvwsea!ed'fcxc‘@d'.

_Réepeat Violation: No Datis(s) of Pravipus Violatlon(s):

resentative ©

(R ul;don;svsnv-pa‘aahnw 5 u&wﬂw ’ anh‘; HM&P)'—’V -. Date 3! &f /f 6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan OY-COWBCHOF'75"E'PP"-.’V‘55 ‘a8 pl D? )—[i(ﬁ Plan of carrection implementation status as af a 25’ ! b
ald : .
B ale})

Fully implemented
Partially Implemented - Adequats Progress

(N

(1nitial's)~

The above plan of correction was approved by Partially implemented - Inadequate Progeess

ooed

Not implemented
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Tfiolation Repory; 22687 - 01/26/2018 ~Rushin, Juilanne ’

PCH Namie: PLYMOUTH MANOR PERSTNAL CARE CENTER

11, REGULATION ‘85 Pa.Code 52300

2600.107(d) - The written emergency procedures shall be reviewed, Updated and submiﬂed arinually to the local
emergency management agency.

a. DESGRIPTION OF VIQLATION
The home did not submit thelr smérgancy procedures Io the kecal emergency management officials Tor review in 2615,

5, PLAN OF CORRECTION [POG) (Attich § pag:sas fictegsary, Remember that you must sign:and date any. aitached pupes.)

{nluds sleps o cormect the viokation dascribed above and. alaps to prevent a simlrnr violélloe from ooaurring sgaln. IFsleps. canriof be, camp!alad
fmitieciatoly, Include dales by wiich (he slaps wilt ba complaled,

. . -
. Emergency pracedures plan s to be sent cuf yearly for review bv Im:al ‘emergency management agency and this

will be done afinually.

Corrected emeriency procedures were submitted.to local emergency mandgement ag’em':y for review by their
organizatiosn.. -

Administrator will make sure emergency procedures.are subniitted an nually to local emergency management;
agenty per state regulation. :

Repedt-Vielatlen; No ' Date(s) of Previous Violation(s): i

‘Slgriature: of Legal Enfity. Representntwe TS Y.
[Rei ulrad on EVERY Pa 18 . ‘/M/l P

Printed Nama-and Titlé of Legal Entity Reprasantaﬂve S beprld
{Rsauired on EVERY Pageh 0} § ey 1. Ltlavh“\mh M,‘,, »nny mlm'ﬂ - Dats (}l { g’/ 16

DEPARTMENT USE ONLY 1 HOMES NMAY NOT WRITE BELOW THIS LINE!

(Dat
D ‘Fully Imptemented
(% Patialy implamentad - Adaduiate Progress

The above plan of Correction was approved by _ {.! Y\t D Pagtially Implemanted - Inadequate Progress

it ‘
(nitele) ] Notimplemented

. The above plan of cortaction’is approved: as: of Q QS { xﬂ- Plan of carrection implementation status ag: uf_g‘ ; / Gﬁ
. ‘ Al




B asisa.

—{-threugh-other parts of the hofre, extinguishing-procedures, fire: reslslanLﬁlmhu[ejmth inside and autside the home and

Page 9 of 14

| Approximately 30 tigaretie bittts were poled in the.mulch to the right of the steps ldading to the hommie's miain entrance,

Violadion Report: 2287 - 172612076 - Rushin, Jullenne
,PGH Name: PLYMOUTH MANDR PERSONAL CARE CENTER

7. RﬁGULATION 55 Pa. Cocle 52600 _
2600.144(8)(1} - Proper safeguards Inside and outside of the: hiomia to pravent ﬁre hazards involved in smoking, including
providing firepyoof receptacles:and ashirays, diréct outside ventiiation, no interior ventllation from the smoking roem

_'flre axlmgunshers in the smoking: rooms.

2a. DESCRIPTION OF VIOLATION
On 1728/18 81'9:00am, Departmert Representatwes noted resident #5 smoking culside atthe bottom of the siairs leading to the
home's activity room and again at1Z: 30.pm to itie Jefl of the nali antrance riear the soda machine. Neither ares is deslgnated for

,smuking

-3, PLAN OF CORRECTION {POC] {Attach piges as NECESSATY. Remember that yow miuit sign and date nay nltm:hcd pages)
Include staps Yo comed! thi violstion described abovs and s!aps {o. pravent a similar violation-Iforn ocourning agein. 1f steps cannotte complsfed
immadialely; inélude datas by whm "

Residents are to smoke-only in: the designated resudent smokmg dred across from parkmg Iot with fireproof
i rece_ptacle__s

Residents aware and agreeto house rules. Smo king Is.only permitted in dEsigna‘t'e"d_ resident s{moki_ng area.
ih December. 2015 January 2016, and February 2016 the: smoking. policy was reviewed at the. resident counci)

- ‘meeting.

| 12/28/15; Smoking residenits meeting was heldregarding smoking rules per houge ridesn-tantract, state laws
& regulations, 'and consequences for non-compliance: Residents signed regarding thelr understandmg of this,
Resident #5-was aware of the house rules and designated resident smoking area. Resident.was present at
smoking policy meéting atd signed off.

_0'1/25_[1_6: Resident received verbal warninig that next time she is smoking in non-designated aréa a Bﬂ-da\)

lf notice:will be:given:

'1/26/16; State inspectors witnessed resident #5 smeking.

Resident #5 is currently moving out of facility on her own-accord. Last day will be 03/13/16..

h Administrator will continue to monitor smnkin‘g—. residents:a nd property for cigaretts butts--oh.a- regular basis.
Any cigarette butts will be,deaned ‘daily.

Repeat\rolaﬂon Mo 1Daie(s)of Pﬂavious Vlu!atlon(s)

[ Signature of Legal Enlity Representative,” 1/

Date 9_’[33/5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

Date] ‘ ale)
[7] Fulytmplemented HAg)
8 m Palﬁﬂlw-.lmpiéme'ntéd'-,Adgqu&te Progress

;”_Wﬁgﬂgnofmfrecﬂtm was appjoved by { '1 Al [‘j Parfially Implemanted ~ Inadequate Progress

The sbove pldn Qf_l_cerrecpun;ls approved as of Q > | Plan of correction 1mplemental|un status as ofa 3.67 /6 '

(nRlaisy - ] Hottinplemerited

S'-—;nfq.' .
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ylolat!b‘n Repdﬁ: 22587 - 0112612016 - Rushin, J'u_lienne
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION: 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, GAM and syringes shiall be kept in- an arez or container that is
[ locked. This' mcludes medications and syrmges keptin the resndents mam.

2a.. DESCRIPTION OF VIOLATION

'On 1/26/2016, al 9:05am, Department Represeniatives noled the doors to the medication room where unlocked. The following
medications were-found In a cabiriet in the back area of thé medicatiun room: 1 Botlle of Bayer Aspirin 81mg; | botile of Bismal; 1 boitle
‘of Advil, 1 boltie of Centrum vitamins. and an opened bottle of hydrogen peroxfde

©n 112642016, 8 3:16 pm, Department Representatives noted a boftie of Metformin 500mg and & bottle of sriificial tears prescrlbed to
residant #1 on the fron! desk of the medicatiof roorm. which is an open ares aceessible to other residents and the ganeral public,

3. PLAN OF CORRECTION (POC). (Attach pages as nécessary.. Retmember that you-must sign and date any attached pages.)-
. Includ-shepe o S0MSG the violation descibed above and Steps fo prevent & simitar viotatian from oocurring again: If steps cannol be completad:
lmmedfa:ely. Inglude. dafﬂs by whih the s!eps will Ve completad,

Med roonidoors will be locked at all times when a PCA staff memibér Is not present.
01/26/16: Corrected immediately — Both dobrs locked.

staff training provided o 01/27/16 to PCA staff on importance of locking door, privacy, risks involved énd'_s‘tate
regulations. '

Administrator will.continueto remforce above and monltor that doors remain Incked to med rooms at all times
when PCA staff not present:

i

i el—

"Eeiﬁ";;t\‘}i-i:_l‘;t‘ibﬁ‘f 'NF IDate{s) of Prévious V‘olatmn(s)l ] ]

W 5197 Itwaj o fo//é

DEPARTMENT USE ONLY HDMES MAY. NOT WRITE BELOW THIS LINE! -

Thi above plan of correclion ls-approved as of lﬂ_.lh. Plar of correction implementation. status as of) (.5
‘ &1%1#’“ aa

| ] Fuly implementes:

o [P Patially implemented - Adequate Progress

The above pian of corecion was approved by L Y- [ Pataly Inplemented - Inadequate Progress
{Initjals). ‘

:D Not Implemented
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1 PCH Name: PLYMQUTH MANOR PERSONAL CARE CENTER

Viclation Report 22587 - 0172612016 - Rushim, Julenne

2600.183(e) - Prescription medjcations, OTC medications. and CAM Bhall be stored Inan organlzed mianier urider. proper

1. REGULATION 58 Pz.Code-§2600

‘conditions of sanitat!on temperature miolsture and llght and-in accordanne with the manufacturer's instructmns

Z:a.'DES,CRlPTION' QF VIOLATION
An Advair Diskus 500750 préscribed for rasident # 2 5 not marked §0 Tndicate the dale i$-was opened.

3. PLAN OF CORRECTION (POC) (Attech pages Bs nécessary, Remember that you minst sign, and-dale any aitachicd peges.)

inclisle steps to correet the vintalion déscribed above aid steps fo prevent & siipitar violafion froin ocourring agaf, JIf sleps cannot ba complaited
immadiataly, mchude dates iy which. e ateps will be epmpiatad.

All Advair diskus! ta be marked with their start/open date.
01/26/16:. Corrected immediately. Date of start marked on all Advair diskus’,

PCA staff provided training on01/27/16 on the state regulations per marking start date on Advair diskus”, Eveni
if-marked date beglns wedring off or has come off-of diskus it needs to bé corrected with correct start date
tmmedrately

p Administratos will centinue to perform med cart audits on both med carts, “‘f\’ha

| ,(Z‘;{]Ie |

Ropeat Viclation: No Daté(s) of Prevlous V’olatlon(a},

Sigriature of Legal Entnynepmaentaﬁ?/ Y., I M / /

Requirad on EVERY Page)

Printéd Name aid Titla of Legal Entity Rapresenlatwa ¥ | Date a‘ l KZ

(Recuired on EVERY Pags) (WW g elmaniny  fess mq ek
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE!

The:gbave plan of carection Is approved s of & ?éif‘ }’ f'; Plan of correction implamentalion status as of Jg }é
' bale E1)

Fully Implementat
n‘v\ & Patlially implemented - Adetjuate Progress-

_ Pastially impismenied - Inadequate Progress
{inliials).

The above plan of correction was approved by

Not Implemaniad

oos




Page 12 of 14

Violalion Report: 22587 - 01726/9016 - Rushin, Jalenne
PGH Name; PLYMOUTH MANOR PERSONAL CARE GENTER

A4..REGULATION 55 Pa. Code §25G0
2600,184(b) - If the OTG medications and CAM belong to ihe resident, Ehey shell be ideniified with the resideni's name.

Za. DESGRIPT!OM OF VIDLATiON
The followlng uniabeled OTC medications were noted In.a cabinet in the medication:rodm:. 1 bottle:of Bayer Asplrie-8Emg:| botlle of
Bismal; 1 bottie of Advll; and 1 botlle of Centram Vitamins,

3, PLAN OF CORRECTION {POC) (Attach pajzes as ncccssasy Remember: fhat yourinast sign and dab: any ailached pages.)
inciude-steps ta comrect the violation described above arxd.staps o prevent.a similar vialation forn oceeming agein, W sieps sannot be comp.'uhd
tmmedigtely, include-datas by whith:tho steps wiil be complatad,

* were brought to'the med room by PCA’s and put in thecabinet. Corrected immediately.

' 01/27/16: Staff provided training. on OTC meds, names, Jabeling, proper storage; and keeping. med room doors

All OT€ medications shall be identified wit_h resident name and will be labeled with resident name.

01/26/16: Corrected immediately. Meds listed above were removed from:med room.and destroyed by
Administrator. PCA staff found the above meds.in 3 resident’s room, not self-medicating. The meds in guestion 1

locked at all times, Reviewed risk-involved, privacy, and state regulations.

Administrator will igntinue £0 Monitor, anid med rooms for ali meds to be labeled and marked with
resident name. System [n place for medications found in ream-of residents not self-medicating to be bagged,
labeled with name and locked in med room.

Tt slminshon oelt prowlor mﬁ% o,
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. Repeat Vlolatlon :No Date(si of Prevlous Violatlon[s)
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DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormection Is spproved-as of e 7“5 !—b Phian of correction implementation status:as of 2 25/ } L
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VicTation Rapors: 22567 - 01/26/2016 - Rushin, Jaenna
PCH Name: PLYMOUTH MANOR PERJONAL CARE CENTER

| 1. REGULATION 55 Pa.Gode g2600
2600.187(a) - A medication recon:l shall be kept to include the: fotlowmg for each resident for whom medications zre
adimlnigterad?’

(2) Drug allergies.
{(3) Name of madication.’
{4) Strength.
(5) Dosage form.
{8) Dose,
{7) Route of administration.
{8) Frequency of administration.
(B ‘Administration fimes.
{10) Duration of therapy, if applicable.
{11} Special precauhons. if- applrcable
{12) Didgnosis.or puipose for the medication, inclisding pro re-nata (PRN).
{13} Date and lime.of | medication admlnlstratluﬂ
{14) Nare and ihitials of the staff pe:rsnn admlmsterlng the medication.

24 DESCRiPTION OF VIOLATION '
The MAR far vesident #3 waa: not mhialed by staff fo indicate that Prevalite (2:limes daﬂy) was administered or 1/9/18 and 171246 at
8:00an and on 1415416 and 117116 at:3:00pm,

The MAR for 'resldeint,#_a doesd nql indicale g diagnbslsﬁfor'— Chb]e;s,_lyr_ﬁiﬁlné 4mg daily before meals,

The MAR for resident #4 does notindicate.a diagnosis for Bismatrol Suspension every 4 hours as needed or the prescriber's name.

3. PLAN DF CORRECTiON {POC) {Attach pngcs 8 necessary. Ramtmbnr that you must mgn and date BNy attached pagl:.s.)

Immadin!a.'y !ncfude dilas by which me shops: will ber oompletsd

AIEMARS will have'diagnos'i‘s. A‘il MARS will be in-iti‘ai!é:d by PCA staff who. gave medicatior.
Q1/26/16: Corrected immediately. Diagnosis marked on MAR for Resident 3 (Chulestyramme) and Resident 4
(Pepto)

01/27/16: Corrected initiats for 01/09/26 & 01/12/16 6AM arid 01/15;(_15 8:01/17/16 3pm. PCA staff provided
training for medications: per state regulations. Administrdator will continueto moniter MARS.
e
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.'Vlolauon Report: 22587 - 01/26/2016 - Rushin, Julienne
PCH Namia: PLYMOUTH' MANOR PERSONAL CARE CENTER

*{. REGULATION 55 Pa.Code §2600
.2600.224(a} - A determinatlon shall be made Within- 30 days prior to admission and documented on he Department's

preadmlssion sc;eenmg farm that the neets of the rsmdent can- be:met by tha services provided by the home

“2a. DESCRIPTION OF VIOLATION
The following residents! F’readrnisslcn Farms were not-checked to Indicate that the heme is able to maeel the residents’ neads;

Reeident # 6-{admitted 10-02-15).and resident #7 (admitted 10:18.15),

‘3. PLAN OF CORRECTION (POG) {Attach pages o3 nedessary, Remember thal you niust sign tnd dateé any artathed pages,)
Inchide staps o comact lhe wolafion described abuye and staps i pravent & simitar vioisfidn from ecourrig again; it staps cannot be completed
imnedialely, include dalas. by which the staps wilf be: compleled

‘Preadmission forins:will have box checked indicating the personal care home can provi'defqr resident’s needs.
. 01/26/16: Corrected immediately. Box checked for resident 6 and résident 7,

| Administrater pulled all new resident screens for pre-admission to-check bioxes. for resident rieeds can be
provided by personal care home as marked;: All pre-screens checked from 10/2015 to present.

¢ Administrator will mark.check box on all new admission pre-admission scieens ¢ indicate resident needs can be
met by personal care home.,

Repeat Viptation: No Datafs) of Provious Violation{a): |

Slgnature of Lagal Entity Raprasentntive
{Reguired on EVERY Page)
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Required: on EVERY Page .

DEPARTMENT U’s’E-io’!NLY HOMES MAY N6T WRITE BELOW THIS LINE!

The above plan of correction is approved as of M—Q— " Plan of cometion implenieritaion steitus as of ?«} vd"
Jate)

[] Fully implemented
. [§8) Pattially Implemianted - Adatiuate. Progress.

The above plan of correction was approved by _m_n__\__ l D Partially implemented - Inadequate Progress
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